Delbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE
ISBURSEMENTS ‘
ECEIVE
Name of Candidate JAN 2 7 2011
Address 'Z.QGF_Y:%@F[ Chered, Browdan, Mg 2Raodz e
Telephone (©0]) B2~ 1472, Fax (‘n ol) ®2E-StS - ":-x%i ﬁ;&gﬁ

Contact Name Emall —EM&M“—'

Office Sought _“gsd-b Mwud] (Maas ! ReskioiPolitical Pawf?abi-\rm

D Check here if above is differant from previous report
TYPE OF REPORT

__May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...............ccooeiinr i eeiiene e, Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ....cccoovvcveres veeeeens Runoff Candidates
__ October 26, 2010 Pre-General Report {(May 23, 2010, through October 23, 2010)..........................All Candidates
____November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
_./.'January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT

{1) Pre-Election reports are mandatory, even if no contributions or expenditures have cccurred. In such case, the candidate
shall submilt a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this petlod.

{2) Until a Candidate files a Termination Report, annual and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-16-807 (b) (ii) and (ifi).

{3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

- . _ . . Calendar
Itemized + Non-itemized = This Period Year-To-Date
l t of ibution +
Total amount of contributions § Tes0 $ 2.8 $ Z.0,650 . 0O s
Total amount of disbursements +5 s s
Ysaan® 2¢s =600
Total amount of cash on hand $ z—h Q)u\ 2.0}
fce.nfﬁ-h;? I havZam d this report and to the best of my knowledge and belief it is true, accurate, and complete.
\ l‘\ —uﬂ* A 20
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penaltles: Fallure to submit required reports, or fallure to submit reports in accordance with atatutory deadlines, or failure to submit valid reports shall

result In fines of $50 per day and/or prosecution in accordance with Mias. Code Ann. §§ 23-15-811 and 813 {(1972).

MS 39205 or fax to 001-369-1439 or 601-575-2819,

SEND TO: 1, Candideias for Statewide, Stafe district, muti-counfy and alf legilative officas shouid return form fo Secratary of Siate, Elections Division, P. O, Box 130, Jackson,
2. Candldatas for coumtywide and county district offices should return forms to thelr county Circuit Clerk.

SOS 01-10




Name of Candidate or Cornmittes N \‘.'r.\ADc\ Qu&s“f

Page

Reporting period Dan L Zolo through " De cemlacr B\, ZoiD
ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
. '-k S ‘:—EQ'#‘-“'- Q‘.@ (Me., Day, Year) | disbursement this period
Malllng Address
/3 L
120 Meckovzmie lLowe — = 3Zl.00
City, State, Zip Gode 5
T B F IR
Floweoad . AM\s 2z32
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
B. Full name Date Amount of each
Bl rande Soued 4 | UV {Mo., Day, Year) | disbursement this period
Mailing Addrest = 2 s
o
Vo Rey m Tisae — =] 4,13%m
City, State, Zip Code iy $
M Ms B =——
Purpose of Disbursement (Optional) Aggregate £
Year-to-date
C. Full name Date Amount of each
E s r! r e \er oo P | (Mo., Day, Year) | disbursement this period
Mailing Add
ng Addrass Ao |’
__L:u%f_u.ul&[ 290.00
City, State, Zip / ; £
M RS04 N —
Purpose of Disbursement (Qptional) Aggregate &
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address 5
S
Cliy, State, Zlp Code / / 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-dats
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Maliing Address p / 5
City, State, Zip Code ; 5
— — lf —
Purpose of Disbursement (Optional) Aggregate £
Year-to-date
F. Full name Dato Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address L §
City, State, Zip Code i 5
Purpose of Disbursement (Optional) Aggregate £
Year-to-date

8§3504-06




Name of Candidate or Committee I\A:g\ee.‘ Q-u e.s‘-

Page \

ofq.

Reporting period__S®wm \, 2010 _through _Toee R1

o1o

ITEMIZED RECEIPTS

)

A.Source: WCorporation 0O PAC Oindividual U Loan Dila Amount of each
(Mo., Day, Year) receipt
0 Other {please spacify) I ! this period
Full namo . J i 5
'&r\t‘.hh% B apipeneet  LIC, —— SO
Mailing Addrass / / $
2o Bex G2 ==
City, State, Zip Code / / s
- Ms 292 S
Name of Employer (Required) i / 5
Oceupation (Required) Aggregate s
year-to-date
B.Source; @Cbrporation 0O PAC 0 Individual O Loan Dats Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name / | 5
Conmemeaily Rk, — — —| d4oo
Mailing Address / ; 5
= a. =4 =iy
City, State, ZIp Code / p 5
= rresh S 2514 P e—
Name of Employer (Required) / / 7
Occupation (Required) Aggregate s
year-to-date
C.Source: @Torporation O PAC O Individual 0O Loan et Amount of each
receipt
O Other (please specify) (Mo, Day, Year) | 1 erod
Full name 5
%IQHH\-'S _“IE?;- Eﬁf :-g' \a __,"__;'__ Sl
Mailing Address 5
QU6 Doounad FPlece — I
City, State, Zip Code I J $
= Ms 222 =l
Name of Employor (Required) ] I} $
Occupation (Required) Aggregate 5
year-to-date
D. Source: irﬂ'nrporaﬁun O PAC 0O Individual 0O Loan Dty Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ] ! $
—_The Trader Slore  Tuc, —'—1—|% soo
Mailing Address =
RIS M \q_ S I'I.-, S Pt (Y ¢ -
City, State, Zip
“Ralled phs 25218 —! /|5
Name of Employer (Required)
1t 5
Occupation (Required) Aggregate ]
year-to-date
880405




Page ya of _
Name of Candidate or Committee M&ﬂﬂr
Reporting period_"Sow \, 2010 ~ through Dec R\, 2010
A Source: @Torporation OPAC Oindividual OLoan Dati Amount of each
raceipt
(0 Other (please specify) o (Mo, Day, Year) | yie period
Full nama = 5
J&U&gl_&d.‘_ﬁnmdl__k.nu_ﬁg&gg —'—'—|" 400
Mailing Address $
I E Vs _d__tr_
City, State, Zip Code / | $
adk s 392\s =k
Nama of Employer (Required) / / 5
Occupation (Required) Aggregate s
year-to-date
B. Source: #Corporation 0O PAC O Individual O Loan Date Amount of each
0., Day, Year receipt
0 Other (please specify) (Mo, Day, Yoar} |- siig period
Full nams / / $
’t'-r-l.a. uﬁﬂ'ﬂl ?1.;‘ \-4 il il =00
$
!
206 East Covemed Shedd ==l
City, State, Zip Code / / $
- e —tle i
Name of Employer (Required) | / L
Occupation (Required) Aggregate 5
year-to-date
C. Source; mmﬂmﬁm O PAC 0O Individual 0O Loan Date Amount of each
I
[ Other (ploase specify) (Mo., Day, Year) mf?;ﬂ.';u
Full name / I $
Eorandse Tomcrnd ™ Diue, —'—/—| aeg
Mailing Address ' / $
Zoe 18mlaclng '5"'”& =i
City, State, Zip Coda .‘ f 5
“Srenden, s RSz e e
Name of Employer (Requirad) / | ]
Qccupation (Required) Aggregate 3
year-to-date
D. Source: O Corporation 0O PAC O Individual 0O Loan Date Amount of each
ceipt
0 Other (please specify) (Mo., Day, Year) th;'se pelll')iod
Full name
Mg_s__mg_ 'E'Ao-r-ar_. e, —!—1_ 1% 4oo
Mailing Address | / $
J6e Hishwel He® —es =
City, State, Zip Code | / s
'-%rm.- s RS2 e
MName of Employer (Required) ] / $
Occupation (Required) Aggregate §
year-to-date




Q Page 3 o _ S
Name of Candidate or Committee _ N1rcbgel \vnsd
Reporting period_ S~ 1, 2010 through _tee 3\, 2310
A.Source: -Corporation OPAC Olindividual 0OLoan Date Amount of each
(Mo., Day, Year) foeipt
0O Other (please specify) M N ' this period
Full nama 5
P&mr&mh'ﬁt —I I H4C0
Mailing Address v ' f 5
Sheeek it
Clty, State, Zip Code / / 5
Ssckson, Mz oo it
Name of Employer (Requirad) | / -]
Occupation (Required) Aggregate $
year-to-date
B. Source: &Corporation 0O PAC (O Individual O Loan Bate Amount of each
recei
1 Other (please specify) {Mo., Day, Year) this plriiu-d
Full name $
Kelly Lew ollic e —'——|" oo
Malling Address " { i S
PO RBax \QIS ==
City, State, Zip Code $
B, Ms  2Fo4R =feilems
Name of Employer (Required) | i $
Occupation (Required) Aggregate $
year-fo-date
C.Source: @Corporation O PAC 0 Individual 0O Loan i Amount of each
al
O Other (please specify) (Mo., Day, Year) mﬁ.‘.‘?w
Full name | [ L <
Mailing Address . / | s
1224 Tolilrechonw Shewd —
City, State, Zip Code I $
Sadkson, M 2Hz02 ==t
Name of Employver (Required) / !
Occupation (Required) Aggregate 5
year-to-date
D. Source: @Corporation 0 PAC 0O Individual O Loan Dats Amount of each
ipt
0 ©ther (please specify) (Mo., Day, Year) thlr:gfﬂnd
Full name / / 3
KarlCge| <~ h&g‘.m,mhh‘i ohlow | —'—/— Hoo
Malling Address '
0. Roy 23 =L
City, State, Zip Code
= 22o0S —! |3
Mame of Employer (Required) i / $
Occupation {Required) Aggregate $
year-to-date
5504-05




Page Yy of q,
Name of Candidate or Committee I\Ar.-.l.gsl Q-ugﬂ;
Reporting period_"Sew |, 2010  through 3\, 201
A.Source: ECorporation [IPAC OlIndividual O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) — o LY, this period
Full namea = == — i / 5
lao L — VY HoO
Mailing Address P -3
Shecck — =l
City, Stale, Zip Code / / $
Name of Employer (Required) / / S
Occupation (Required) Aggregate | §
yaar-to-date
B. Source; @Corporation 0O PAC O Individual 0O Loan G Amount of sach
receipt
O Other {please specify) (Mo., Day, Year) this pqu:nd
Full name = / y 5
>chas M. Calelle & Rssousles, PA —'—'— | sso
Mailing Address / 1 $
YO Bex Rl == e
City, State, Zip Code 1 3
= , Mg Fzos il
Mame of Employer (Reguirad) / / $
Occupatlon (Required) Aggregate s
year-to-date
C.Source: BECorporation 0O PAC O Individual O Loan Beks Amount of each
0 Other (please specify) (Mo, Day, Year) | 12 pﬁid
Full name 5
Hood Rneodlall , AMlanoey ob Lo — 2so
Mailing Address ' / 5
%33 "\_}.Jg.hi Sﬁ‘hi HH-&'\ = e
City, Stato, Zip Code i / 5
29203 = =
Name of Employer (Requirod) | J s
Occupatlon {Required) Aggregate 5
year-to-date
D. Source: M-Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pell':od
Full name y !
T eumis U Saneck T L PA —!'—!— % 1seo
Mailing Address i
ek R ! - i I__|s
City, Stals, Zip Code
s D 21 Gorh " o 29201 I i__|s
Name of Employer (Required) $
QOccupation (Required) Aggregate 4
year-to-date
8504-05




Name of Candidate or Committee N\ra\&\ Q\_ag\

Page S

of _ S

Reporting period__Saa \ | Zoiny through ©yee R\, 2010
ITEMIZED RECEIPTS

A.Source: @Corporation OPAC OlIndividual O Loan Date Amount of each
recaipt
O Other (pleasa specify) (0., Day, Year) this period
Full name ~— !
SuAmy Sousdaalion Qovm g — soo
Mailing Address . $
- o ], 2 L R
Clty, Stete, Zip Code ! / -1
s 25 s
Hame of Employer (Required) / ! 5
Occupation (Required) Aggregate s
year—to-date
B. Source: @Torporation 0O PAC O Individual O Loan Diite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ; / $
Qyndug H.W.Pﬁ === Sco
Mailing Addresd i $
Z.oee M%‘u Sheeet <de. A i
City, State, Zip Code i $
Mediau, Ms  Silo — =l
Nane of Employer (Required) / I $
Occupation (Required) Aggregate $
year-to-date
C.Source: ECorporation 0O PAC O Individual O Loan Bk Amount of each
recej;
0 Other (please specify) (Mo., Day, Year) | .10 peﬁ‘tud
Full nama i ! ! $
Bdw Euﬁggg‘;,sc: =t SO
Malling Address $
o Box oo —I I
City, State, Zip Code $
Name of Employer (Required) / / 5
Occupation {Reguired) Aggregate s
year-to-date
D. Source: BCorporatlon [ PAC 0O individual 0 Loan Amount of each
el
[ Other (please specify) (Mo., Day, Year) ﬂl::cpegtnd
Full name !
Malling Address | /
City Zi cmﬁ* — ==t
\ State, Zip
lle —
Mama of Employer (Required) / I s
Occupation (Required) Aggregate $
year-to-date

5804-05




Name of Candidate or Committee N \: c.\na:\ Q\.QA

Reporting pericd_Sg~ |, 2010

Page S

of _ S

through WDee AN\, ZoYO

ITEMIZED RECEIPTS

A Source: @Corporation OPAC Qindividual D0 Loan Date Amount of each
OOther(pleasespecify) (Mo., Day, Year) u\::n:;ai:lud
Full nama N | /
R A Lt —! 1 —|" voo
Mailing Address i J $
PO Rex S ===
City, State, Zip Code f / $
Qanton, A & 25oMde e
Mame of Employer (Required) i / s
Occupation (Required) Aggregate $
year-to-date
B. Source: ®Corporation O PAC O Individual 0O Loan Date Amount of each
receipt
O Other {please specify) (Mo., Day, Year) this period
Fuil
ull name e iy g L7 &
Mailing Address 3 J P I .' ) 3
____Po. Rox o8 =
City, State, Zip Code L $
As 29enuz =
Name of Employer (Required) ' / L3
Occupation (Required) Aggregate 5
yoar-fo-date
C.Source: BCorporation [ PAC O Individual O Loan Diite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Fullname e S N $ :
Malling Address = / / $
City, State, Zip Code ; : 3
e . San, M.S 29236 == —= =
Name of Employer (Required) | / $
Occupation (Required) Aggregate -1
year-to-date
D. Source: [ Corporation 0O PAC O Individual 0O Loan Date Amount of each
recaipt
O Other (please specify) (Mo., Day, Year) this period
Full name
T & Seved, Mowy 3t Lew —I_—_|% &g
Mailing Address i " ‘, ;
Ro Boy 727 — 5,
City, Stata, Zip Code
Coclon ps 25046 =il
Mame of Employer (Required) i ] $
Occupation (Required) Aggregate S
year-to-date

§504-05




Page _ "\ of _ S|
Name of Candidate or Committee f\f\:g\qs.-.\ \—oe.;-\
Reporting period_Sa~n |, 2ala through Thee 21, 2010
A Source: PCorporation OPAC Dlindividual O Loan Date Amount of each
raceipt
0 Other (please specify) . (Mo., Day, Year) | this period
Full n — 3
— Callechion Manasemet , T, —/—'— 1" oo
Mailing Address / f 3
o. Box 2191 E——
City, Stata, ZIp Code f f %
Brandon, Ms S04 ==t
Nama of Employer (Raquired) 5
Occupation (Required) Aggregate $
year-to-date
B. Source: [ Corporation 0O PAC @Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pariod
Full name / i s
Me. & H‘r:.'. Thowas Hixon e “on
Mailing Address ’ i 5
45 -
City, State, Zip Code f ! 7
,Ms  B2BESis7 e o
Name of Employer uired) / / s
Occupation {Regulred) Aggregate L
year-to-date
C.Source; @Corporation O PAC O Individual O Loan _— Kinouot of sck
I
O Other (please specify) (Mo., Day, Year) mﬁfm
Full name i / ]
Clechere v Mﬁnm 5 .:A- H\hﬂ-. — oo
Malling Address ' / %
0. Ewg B e
City, State, Zip Codo i / 3
S Me 2511 -
Name of Employer ired) $
Occupation (Required) Aggregate -
year—to-date
D. Source: O Corporation 0O PAC E-thdividual O Loan Amount of each
Date receipt
00 Other (please specify) (Mo., Day, Year) this period
Full n
T Rl Hall % Loy Hall ' |% oo
Mailing Address | < . S
203 &% Cone ~ Priye m——t—
cny.stam Zip Code
Ms 3o —t 1 [¥
Hlman of Employer -:anuh-dl
—f__1__|%
Occupation (Requlred) Aggregate $
year-to-date




Page < of __ Y
Name of Candidate or Committee f‘f\:e.\ns:\ Q-ug-l
Reporting period_"Sa~ \, 2alc  through “Thee 2\, 2010
A.Source: WTCorporation OPAC Olindividual 0OLoan Dato Amount of each
receipt
O Other (please specify) S e (Mo., Day, Year) this period
Full name__ o - - ;g $
Sece M. H-ulb\m.&}&tj_hhh?n =t soo
Maziling Address | / $
0. Bo —e——
City, State, Zip Code ; / -
Seckans, Mg RF22S =
Namae of Employer (Required) / I 5
Occupation (Required) Aggregate s
year-to-dato
B.Source: @Corporation 0O PAC O Individual O Loan — Amount of each
recei
[ Other (pleass specify) (Mo., Day, Year) | . .0 pnrod
Full name s
Bladkmou 4 Bluckmes , TLLC — oo
Mafling Address i . 5
0. s i =
City, State, Zip Code / f $
Coton Ms  25icde —l
Name of Employer (Roquirad) | i 5
Occupation (Required) Agagregate 5
year-to-date
C.Source! @Corporation O PAC U Individual O Loan bk Atsomi-of oach
[ Other (please specify) (Mo., Day, Year) mﬂﬁ'm
Full nama
wervode. + \amek. | LLC —I " w=
Malling Address $
F.o.Reox Kkz3 i
City, State, Zip Code $
Coslos, fhs GG ———
Name of Employer [Requirad) 5
Occupation (Required) Aggregate 5
year-to-date
D. Source: [ Corporation [ PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this perlod
Full nama
NMiKe wiand, Bttorwed ———— L 1
Mailing Address -
Zo Seauher Theeet ———
City, Stata, Zip Co
c_g:\m. Ms 2506 s
Namea of Employer (Requlred) J I $
Occupatlon (Required) Aggregate 3
yearto-date
5504-05




Q\ Page 9 of _ Y
Name of Candidate or Committee _ﬁl’\ ;LLB.:\ ~Jca l
Reporting period_"Sa., \. 2010 through "Thee 2\, 20|10
A. Source: W-Chrporation DPAC Olndividual 0O Loan Date Amount of each
(M., Day, Year) recaipt
[ Other (please specify) — e i ! this period
Full name I I
Qe N Shousd  Mowe . PA | D
Mailing nuunm : o $
E A Y DY | L
City, State, Z]p Code / / s
Jﬂ_m._ﬂl.s 29lle ==
Name of Employer (Required) / / 5
Occupation (Required) Aggregate 5
year-to-date
B. Source: BCorporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please spocify), (Mo., Day, Year) |- 4 1is period
Full name I / $
" = edheed, R LAMY | PA —'—'— 3o
Mailing Address f / 1
____Heo  Bueewood Thuc, Sule Sco == == =
City, State, Zip Code | / £
- A ot —
Name of Employer (Requirad) { / £
Occupation (Required) Aggregate $
year-to-date
C.Source: 0O Corporation [ PAC 0O Individual 0 Loan Amount of each
Ay receipt
O Other (please specify). (Mo., Day, Year) | 41 ie period
Full name i $
Mailing Address / I s
City, State, Zip Code I $
Nama of Employer (Required) i / s
Occupatlon (Required) Aggregate $
year-to-dats
D.Source: O Corporation 0O PAC O Individual O Loan Amount of each
Date
{Mo., Day, Year) recaipt
O Other (please specify) Sl this period
Full name —F 4 s
Mailing Address _—F [
[+
City, State, Zip Code MR, o pel | |
Nama of Employer (Requirsd) | ] 5
Occupatlon (Requlired) Aggregate 5
year-to-date
5804-05




